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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Mgking the Diebursementa/Oblgations ' =
(a) Name
U.S. Clhomloer of C ommerc
{b) Addreas (number and street}) ] check if diflorem than previously reponted
1615 N Street N W. | 2. FEC Identification Number
1<) Chy, Staw and ZIP Code . (I :
ol notom | OC.- LOO 62\ 030049 . O\
() Name of Emgloyer or Priifcipal Place of Business (o) Occupation
X New B T o e Ay b
3. ia This Statament S .4". 'Covwlng Period Cthrough

1619 264

Amended

6. () DemofPublic Derbutonte) | O TG R0 O by communkatonTite “VNOrKIN G "

6. Thefiarls a(n): () . Individual {b) - Unincorporeted Organization () ' ‘Qualified Nonprofit Corporation (11 CFR 114.10)
(D X Corporation, Labor Organization ar Quallfiad Nonprofit Corporation making communicatione under 11 CFR 114.15
(e): _*Other, specily: _ v :

7. M tha tiler Is an indlvidual, unincorporated organizstion or qualifiad nonprofit corporation, vee N |
wera the disburssmonts made exclusively from donations to a asgragated bank account? - o

8. Custodian of Records

{a) Namo Rob E@(OW\

(d) Address (number and sireet) -
{6lS ¥\ Steest MV ©

(c) Chty, Btate and ZIP Code

blo.sl«'\ %ion DL X006,
(0) Nams of Employer or Principal leofpudng‘aa'n . L {e) Deccupstion

.S . Chowber &C‘g‘”oww«era, . \Léa \Orc&'lajeud'

0. Total Donations Thie Statement” - = """ - s 0:00

10. Total Disbursementa/Obligations Thie Statement

,.49,92a1,00

N B
= : — ——— —
Under pongity of perjury, | certify that this statement !g true, comrect and somplets.
TYPE OR PRINT NAME OF P comrLennarorn . Rob Ewnatt romm
o w
BIGNATURE DATE IO/lq/)O
NOTE: Submiasion of lsise, o k . ,/"!!’,,’"""‘. v bitorini .u,,,., may sudject the persan signing this statement to the penaiies of 2 U.S.C. §4370.
PEC FORM b (REV. 1222007
93 P.G@2
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List of Ponnn(s) SharlnglExnrclsIm Control
(use additional pages as necessary)

11, Porson(s) Sharing/Exarcising Gontrol

A. (a) Name

(b} Address (number and

mmémdo Street MW

ga ]wﬁov\ [, &OOG)-
8r of usiness
U S. C.L\o.vn!‘:cr o’(: Covmmntrte

(@) Occupaion '

Viee Presideut

F Bl Miller ™

(b) Address (mmbor and strost)

\6ls H S'\’ren:( /VW

©) Thy. State and ZIP Code
: \J:. b 2] Ooc,a

ama oyer unns

(€} Socupation

or Vi

U.§. Cb\mwlaer ap_@mworu

C. (a) Name

(2%1]

(b) Addrese (number and street)

(¢) Clty, Smte ana ZiP Code

ame or p 08 Hunlngu

(a) Occupgtion

D. (a) Nsme

(b) Addresa (number and street)

(c) City, State and 2IP Code

Ame of Employer or Pinclpal Place of Business

- (#) Docupation

E. (a) Name

{b) Address {(numbear and street) -

(c) City, Stute ana 2IP Code ‘

{3} Name of Employer or Principal Place of Businecs .

~ {m) Occupation

FEJANU3S.PDF
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SCHEDULE 9-B

Dlsbunomon!s) Made or Ohllgnﬂon!s!

IPAGE 3 oA

A. Full Name (Last, First Middle [nital) of Poyes - Date of Dinburssmsnt or ?b“ﬂ""’? v
» - N N N r SY% SRR
[SSue and Inage Bovoceeand decv+|s¢m S.T& TER-TAR-
Mailing Address of Paysa Aot _ .
200 M. Lee Street gmeoo_ r QI 3
City Stwta .. &ip Code e m i l O '~
HIGXOJ\CAY\O\ V’A 833!'4 Communieaﬂonm
‘Name of Empoyer Oc::upmon . J'T ? ""é ’~; 1 YT Y
b w-u:é-f E léw- —\-‘—N-é&
Purpose of Digburssment ((mudhg We(s) ot communication(a))
"‘Workana®™ T\ Spot _
Name of Federal Cwhdidate ) Oﬂee Sounhl. House ) Disbursament/Obligation For:
v O~ " ooy -
Fronk KY‘O&"O\/[ l presigent DT —=— (] Otiver (spacity) ).
Nama of Faderal Candidata Oftica Saught: Housa S ~ Disdursement/Obligaton For.
“- F1 sonam P E]Pﬂm (] cenerm
Pracident DT (L] otmer (spoaity) ,
Name of Fedaral Candidate Offios Scmnht Hocisa State: D|sburssmant/Obiigation For:
T— P e——  [Jevmay [ Generai
prosident DTt ———  [_]other (speaity) ),
B. Ful Name (Last, First, Middla Initial) of Payee Dade of Disbursoment or Obiigetion
R a’-‘?nel.nﬁu:r'vTvT‘ou\-'
i L..A—-j‘ ’h—-‘m—j i..--n—-—a.—m—-}.
Malling Address of Payss o
C Amount N emem
City . ‘m Zip Code 2 PR P _,,-,,____:_”‘j.é-
- Communication Oats
Neme of Employer " "Oocupation rﬁ"f‘i";l Fn”ﬁnit gv YTy OV
A ‘ ot Lt a. t
Purposs of Disburssment {Inciuding Stie(s) of communication(s))
Name of Federal Candidate Offics SOught . House Stote: Dlﬁmmﬂmllﬁon For:
| senate . Mct - Primary Genem!
MZ)‘. Pre l-“” farand — Dm (cmw) »
Name of Federal Candidate Oftice Sought [] Houso Swte: Digburssmant/Obligation For.
B ; - Primary Genen|
Prosident Do [ oter tepecity »
Name of Federal Candidute . Office Botsm: House ° State: Disbursement/Obligation For:
Serwis ‘ Primary Genen|
President © R [ other (spmcit .
SUBTOTAL of Olsbursemanta/Obligatians This Page (obﬁanel) e seripare ) ! fmah Aan?, ,.\m,_ﬁ
— ' V o
TOTAL This Pariod (last page thia Ine number only) ...... . > Jammmrﬂﬁyﬂ ..,L- R4
(catry total from last page %o Line 10Q)

FEAANOSS.POF FEC FORM B (REV. 12/2007)

P.04

QCT-19-2818 13:38



Federal Election Commission
ENVELOPE REPLACEMENT PAGE
FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

- Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
Postmarked {R/C)
USPS Registered/Certified :
Postmarked
USPS Priority Mail '
Delivery Confirmation ™ Label
, Postmarked
USPS Express Mail
Postmark lllegible
No Postmark
: Shipping Date
Overnight Delivery Service (Specify): . L
| ’ . : Date of Receipt
Received from House Records & Registration Office -
Date of Receipt
- | Received from Senate Public Records Office
Date of Receipt
Received from Electronic Filing Office :
Date of ‘Receipt or P'ostmarked
Other (Specify):

The document preceding this page was received by FAX at the FEC. The receiving -
FAX machine has printed at the bottom of gach page the date and time of recaipt, the
phone number of the transmitting machine and the sequential page numbers.

N/A N/A
PREPARER DATE PREPARED

(5/2004)




